FOR INSTRUCTIONS, SEE BACK OF FORM ’ ‘ FORM
J¢T 3 02003 DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev.01/98) |  RepoRT
For Otfice Use Only _
COMMITTEE NAME (Must be same as on Staternent of Organization) Comm. # ,’ 73 5 /
. S £ T £ Indexed 7
Audited ~
IMPORTANT: Indicate type of committee you are reparting for: m Computer M / ,Z S

{ 1 }StatewideLegisiative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County.ocal Candidate
{5 )County PAC (6 )Banot issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 )Suppost Siate of C tes P
%2 Z S L fta L G PSP @fgﬁ $
SIGNATURE OF TREASURER (or person filing this report) ~ TELEPHONE ATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AMFILING A UUt. / 7; 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

mCHECK IF AMENDMENT TO REPORT DATED & % / '02 Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & L?“'lf:gg‘mm- enter County in
(You must continue to file reports until a Natice of Dissolution is filed.) which Election

—~ e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total -
of all monies held by the committee. This amount MUST be the -
same as the cash on hand at the end of the last reporting pericd,
or must be zero if this is first report fled.) ...ttt e e ere s

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)..

Schedule F: Loans Raceived total (Attach Schedule F)................

Schedule H: Total Sales of Campaign Properly (Attach Schedule H)
chedule H applies to Candidates’ I n

suaToTAL...s 2/ /)2 KFF  xis
SUBTRACT TOTAL MONEY SPENT THIS PERIOD T

Schedule B: Expenditures total (Attach Schedule B) ............. e Azé »74 ¢Q2‘

Schedule F: Loan Repayments total (Attach Schedule F) .......... tresrassessetesanessnnarenssnnassrasen

CASH ON HAND at the end of this reporting penod (if final report, balance must 4; é 35 ,~ f ’?"
s_/ -

be Zero) (ARACK DR=3) .......ccccrueererverreseneressssarsrmssnsssensssssssiossansassaens . $

UNPAID BILLS (From Schedule D - Attach Schedule D)....... E—— $ -
IN KIND CONTRIBUTIONS (From Schedule E - Atach SCheduls E).........ourwewwemeresmesmresm s X98.3%
OUTSTANDING LOANS (From Schedule F - Attach Scheduls F)........ s O

AN TE comMmmI NLY: '
CONSULTANT BREAKDOWN (Schedule G Attached?) YES 7 NO
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) s ___,#é’ 2. i
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FOR INSTRUCTIONS, SEE BACK OF FORM /2 Vi 9 JerEDULE
NEY SPENT FROM COM 75,177 B MONETARY
EXPENDITURES -- MO MITTEE ACCOUNT { (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE . wECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BCARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

. , ' /'7 . g ‘ .
1 €SS E vﬁ[?" N210i0 fer 7d 79V (¢ 77721&2245

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
D# Wg S v EC Refgerded (78 a4
L7 <11 e o
CK# )/ $00 5. 7770a Felwai 757 o s L7
T 2 Bérrlfhg‘m Zon SPLo] Pt e e
1D# > 4 . £ ™ (o A
/L)/hﬁ; A’%ﬁ;@/}}f/ L f\ ¢+ FCrt “x o
CK#:""\;‘;LJ’E}’ S 7h = Py Alevheay =77 /ﬁ,
) 2472y € < L2232/
ID# <
CK#
D# -
CK# |
D% '
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ /"j 75

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

polling, managing, organizing services must aiso be detail itemized on

Expenditures to persons/entities providing consulting, advertising, fund-raising, i
- ; . X H half of the candidate’s committee. (Refer to

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on be
Schedule G instructions and lowa Code 56.6(3)(i).)
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN iN
({Including candidate’s personal funds)

DISCLOSURE 80ARD.

COMMITTEE NAME (Must be same as on Staterment of Organization)

clm"rnjfﬁ

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

CK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

THE IOWA ETHICS ANO CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persen other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADORESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-

RAISER

INCOME

ékﬁz

ID#
CK#

. ! B 2 7
Ll sy /'“/f,;” JZ25 A5

1D#
CK#

ID#

CK#

1D#
CK#

ID#

CK#

1D#
CK#

1D#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of fonms packet.). If sumame of contributor is the same as candidate, but there is no

familial refationship. enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM ’ ) FORM
Ay 2 2 2003 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ) | (Rev. 01/98) REPORT
F m \{ For Otflce Use On !! /
COMMITTEE NAME ust be same as on Statgment of Organizalion) __ Comm. # i 35
;‘ /727 /7 indexed _
Audited ___ ] XY -4 3
IMPORTANT: Indicate type of committee you are reporting for: [Zl Computer i
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate
(5 )County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 )County/City Central Committee
{ 8 }Suppog Slate of Cand jates _—
F -3
-z TG D _Pep7 XN
TE SIGNED

SIG ATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) Indicate one

NCHECK IF AMENDMENT TO REPORT DATEDW Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°}g'htva& L9°a‘hC:;"'dmiﬂee=- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election

I|AM FILING A

v

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total -

of all monies held by the committee. This amount MUST be the -

same as the cash on hand at the end of the last reporting period, 5 7 —
or must be zero if this is first report filed.) ............ $ &)
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChEAUIR A)..............eereeeereeeeeeeneesersereereeseeen /fj,? (2,20

Schedule F: Loans Received total (Attach Schedule F)......coemceninieneccecnennetencecns g

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘ )
Schedule B: Expenditures total (Attach Schedule B) .............corrovevveeenee /,fZ/ 2/ ) 55
Schedule F: Loan Repayments total (Attach Schedule F)... [7 9

CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AtACH DR=3) ...coirieriireceenreiectececstssienssrbaressmsessanersssesassaasssntsssessns e ssanenn $ ﬁ%?/ .5/?

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ / /)/P //F 3_-




FOR INSTRUCTIONS, SEE BACK OF FORM o JuL 22 el FORM -
DR-2 DISCLOSURE -
DISCLOSURE SUMMARY PAGE M 7~/ 7 (Rev.01198) | meroRr

VN

Cel_ 2002 0610 0001 (4N a9/ ' EarOficause ony ,

CQMMITT AME (Must be same as on Statement of Organization)
By ess s ) =52 indexes
Audited /? q4.¢%5 —

Computer 'AJ kl S‘

IMPORTANT: Indicate type of committee you are reporting for: m

( 1)StatewidesLegislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5)County PAC ( 6 )Ballat IssuefFranchise Committee ( 7 )County/City Central Committee

( 8 )Suppor Slate of Candudates -
2 /7 PL2-fvo 7 Z&é [_/22
i i TELEPHONE DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

-
I AM FILING A ;S ULC/ / ?,, QM REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. VCV:.”';‘%& Local C:rr':Tmees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election is he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MUST be the - ‘ -
same as the cash on hand at the end of the last reporting period, /
or must be zero if this is first repOrt filEA.) e eeseeeeeee s e e s e oas $

—

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)......o.oeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeesaes 4 j/& 3 CQ‘Q
Schedule F: Loans Received total (Atach SCHEdUIE F).uoomnveeeeeeeeeeeee oo eeeseees e, (9

Schedule H: Total Sales of Campaign Property (Attach Schedute H)..ooeeceeeveeveeeeeeeeenn,

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL.....$ !Z g (’ 2£ g 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Atach SCREdUIE B) ..oe.eeeeeeeeeeeeeeeeeeeee e eeee e /,; y?// 3’2
Schedule F: Loan Repayments total (Attach SChedule F) .o -

CASH ON HAND at the end of this reporting pericd (if final report, balance must ; - —
D& ZErO) (ATACH DR=3) oottt ettt et et ee et se e te s ee e aseemeeresmsoneese e e e s 3 //3 }? %: 5 '?—

" UNPAID BILLS (From Schedule D - Attach SChedUuIe D) ..o.uiueeeeeeeeeeeeeeeeeeeeeeee e ese e see oo enen
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

OUTSTANDING LOANS (From Schedule F - Aach SChedUl@ F)....oovovieeeeeeeeeeeeeeeeeeoeeeoeeeeeeeeeesiaens

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) P YES iﬁo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) g/g o O 5 _@ f »




For Instructions, See Back-of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

( VS5SEN S STRES A ZI /S ot JTEE

SCHEDULE

A

{Rev. 06/97)

MONETARYA
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THé PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure Iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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é/// //27 Vsaid /;wmgu; Toweipen) fo S7738 SO
L sy o
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&/ Yoz |7 6215 | worsr ponn o o czece | L | D
' ID# OLIPE. spit LAt D
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Q/Q?//ﬂ< CS3SY | oniwrris Za. szeo/ 25
! 10#
PLAN <., G (O,
Hélz?, oz £15% L0 80X I8l Wrsi By S
I# g'aéw R ESSER O
. CK# 2/6 Jorni gL
é/:) ?/ 0R | o2 | possr gaua;%c) e | sapms |78
o# SOULD RLE5 254D 5O
CK# /9. Bl I IAE R — T
7//2/ 02 CAY 7 _2O8s //l;ngé‘/fﬂt) i SAmE | 50
4 0% (o€ c/ﬂgz?’j S;t{flééz/dw 50
LOF J4¥THSTRE ML s0/7E §2O
f}/l o2 | ek 105 S 670 L. 2000 750
' SUB-TOTAL s £.1D o2 o
TOTAL (if last page of this schedule) s
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(for Schedule A)




For Instructions, See Back-of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/ESSEA A TTHFIES o Fd 77/ E. (D20t JJFE

DISCLOSURE BOARD.

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political comrittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
(MMWODNR) | AND PAC GHECK T applcatiey | [TooVER | FuNO.
NUMBER INCOME
(// P WU | HeT At ;PA{C : -
Tz |25z DL i l
- 29 FHEEPO Foud? L4 C
V?/‘/f/oa “ut7 o L e @51 )50
2i2for | yo07 %%Z/%%%Z@f?: 5’0'7/0
v ID# ‘
CK#
D& ’
CK# |
1D#
CK#
ID#
CK#
ID#
CK#
ID#
, CKe
ID#
CK#
SUB-TOTAL

/
TOTAL (if last page of this schedule) 20 :
'( pag | s ;Z g 2 /

* Disclosure law requires candidate committees to discloss the relationship of any relative making a cantribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

)
s 7207

Page 2 of 2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] cHEeCk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

(B/555540 FR FEFEES, 77 ( FTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
| iD# CFa €T man Press 13 4L
S'/}I/g z4 CK# jp 3 7 ISR Po5500 Toq. % /[ 4 A{/ 597 -
ID#_ CrafTsman ﬂ/’fff 2
.(7;10 | CK# [03F | BncsexFras 72 it JLY ’
’ ID# ;o ,
Pisrnsser Pui i~ ,Me;/,",y , a @©
S./J,‘] ge CK# /U 74 A lg"z‘
—7 D%
' : FesT ¢ . ov
g/;'&, oK /0’/0 /& T h125T /< ' ;23 / |
ID# : 5,1/;}/) /e)' ( , J_.q
>’/ M) ° 1s1y) | WETBorenrz A, ,_///z@ {7
‘ ID# ’ [ i
THe /‘l(cll‘U;(/ C/( T hun Ay I / -
! 73
f/jd 07 oy [T BT /ldaric {: A c/
/307y D# Muccatine Toyrndl D 7 74‘0
Jivth AL
/ /U O [093 | 2 & I st I
_ o# PGST masTer JT ermartir 2) Z
5/97040!(# loyy ;
g SUB-TOTAL

TOTAL (if Iast page of this schedule}

:é??,?, /2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must aiso be detail itemized on
behalf of the candidate’s committee. (Referto

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on

J

Schedule G instructions and lowa Code 56.6(3)(}).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

58500 FR 757 92T 2 77EE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER ’ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER

- —
D# rine Jurhral

Jife

CK# /UL/{

Jeo
MZ/ E qrd yr

PIvscotink

s 72

i

ID#

CKE /5

TH /me/a

2

ID# ' 7
(//7‘1 CKE /.o Cakmbes (a2 offe g s
_ 07 7| pocopsos Sran

(//702.

ckt /v %/

/ Jui5 2 f/)v/;/;‘; ij
WZ(’/—O/IA,

o«

ID#

) //)fU/"/ D,—J,Jaf‘/ cIm C/]fjﬂ 29 ¢
g//é/(/\, CKit (/9 0 V’r?"ﬂéu Tl 5}14 rT &
/7 ID#
C( (¢ 2%
; CKi#
é/}/ﬂ///L IDZ /U5t /
A7 ‘ _
| A0e, /S
7/IA% 1157 | AEr it g {,

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

Y239,/

T2, 32

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schédule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

(FI25551) FAR fERESH TATIVE. pencs T7FE. |

SCHEDULE
E IN KIND
(Rev. 06/97)} CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

(PES MOLUIES FA
AT LA E UGRER.  STREr ASsT

Usz -

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/OD/Y R) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
v $
"
AT P il
ﬁm Em «9044—/ C AT COrPe 7

328 &

ofed

familial relationship, enter “not applicable” in the relationship coiumn.

SUB-TOTAL

TOTAL (if last
; page of this
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commitlee. Relationship must be shown to the third degree of consanguinity (bloed reiatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

255, 88

Page

/ o)

{for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

" (For Schedule H)'

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev.02/96)] PROPERTY
COMMITTEE NAME (Must be same as on Slatement of Organizalion) ATTACH SCHEDULEHTO
. / EACH REPORT, MAKING
PSR JARE S5 b AT Ceomeset TTE CHANGES AS REQURED.
i [} CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
{Schedule B) Purchase Cumrent
or Date Received | Description of Properly Price or Est. | Value at Fair Dale Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Prica Donation
{(MM/DD/YR) Acquired* Report
* Slpos |
//ﬂf% eV S VY
7 I ' ,
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ 3
(TRANSFER TO SUMMARY PAGE) (TRANSFER TO SUMMARY PAGE) $
v lf estimated, show est. beside figure. -0 ) {Attach Additional Schedules if Needed) Page __ / of / Pages

.'l
i.



